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SITE DESCRIPTION/EXECUTIVE SUMMARY

Site Name and Location

Drake Ind., Inc. County: St. Joseph
455 E. Water Street Michigan Code Number: 75-07S-12W
Constantine, Michigan 49042 DNR District: Plainwell

EPA ID Number: MID040281594
SAS Score/Screen No.:
Based upon file information and site inspection, there is no hazardous

waste generation or problems at this site. This site receives a no
further action priority for inspection.
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- - POTENTIAL HAZARDOUS WASTE SITE i
VEPA PRELIMINARY ASSESSMENT -
PART 1 - SITE INFORMATION AND ASSESSMENT
. SITE NAME AND LOCATION
(01 SITE NAME (Loge, common, or descrptive name of she) 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER
Drake Tnd T0C 455 E Watec St.
o3 cimy 04 STATE | 05 2P CODE | 06 COUNTY 07 08 CONG

Contamtine MT [49042 | St doseph 149 | o

00 COORDINATES | ATITUDE LONGITUDE

e |

10 DIRECTIONS TO SITE (Starting from nearest pudiic rosd)

ll. RESPONSIBLE PARTIES

01 OWNER (¥ known) 02 STREET (Business, meling. resicentia))
“Richard G. Hagman ~ Resdent 455 £ Watec St.
03 CiTY 04 STATE| 05 23 CODE 06 TELEPHONE NUMBER
Coanstanhne Me | 49042 [l 435-2715
07 OPERATOR (¥ known and aifferent from owner) OOST?ETM*.M
Rm\a\c\ Strand - ra. Hano.o\er 4544 £, Watee St.
10STATE | 11 2P CODE 12 TELEPHONE NUMBER
Cmsfanhnc MT | 4904z  |deiw) 435 2715
13 TYPE OF OWNERSHIP (Check one)
B A.PRIVATE [ B. FEDERAL: P~ O C. STATE OD.COUNTY O E. MUNICIPAL
O F. OTHER: S O G. UNKNOWN

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check of thef apply)
O A.RCRA 3001 DATERECEIVED: ___L___[ ([0 B.UNCONTROLLED WASTE SITE cencia 103c; DATERECEIVED: L [ @ C.NONE

MONTH DAY YEAR MONTH DAY YEAR

V. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Check o that apply)

B YES DATE O 0 B A EPA (0 B. EPA CONTRACTOR O C. STATE 0O D. OTHER CONTRACTOR

O NO MONTH DAY YEAR O E. LOCAL HEALTH OFFICIAL O F. OTHER:

(Spectty)
CONTRACTOR NAME(S):
_——
02 SITE STATUS (Check one) 03 YEARS OF OPERATION
B A ACTIVE [OB.INACTIVE ([ C.UNKNOWN lq f“-\— I O UNKNOWN
BEGINNING YEAR ENOING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

N,A - No ha.'v)g[ dowe Wastes gencc ated

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION

N/A

V. PRIORITY ASSESSMENT

01 PRIORITY FOR INSPECTION (Check one. ¥ Agh or medium is Port 2 - Waete and Pert 3 - O« of T and
O A. HIGH 0O B. MEDIUM Oc.Low B D. NONE
(IEDOCHON roquired PDromp! iy | on tme Dees) (NO lurther 8CHON NOOTed. COMPIBIe Curren! Bepomon lorm)

VI. INFORMATION AVAILABLE FROM
01 CONTACT 02 OF (Agency/Organization) 03 TELEPHONE NUMBER

Galen Kilme MDNR - ERD ol 85 T 8L
04 PERSON RESPONSIBLE FOR ASSESSMENT 08 AGENCY 08 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE

_0% 10,93
C. Wallace/ A Rgls MDNR | ERD G 3334800 98108

EPA FORM 2070-12(7-81)
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